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Attachment 4.1 9-B 
Page 14 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
Reimbursement for Services 

TRANSPORTATION SERVICES 

"Transportation charge" or baseallowance(onewayorround trip) is an all-inclusive 
sum which covers the placement and removal of a patient into and out of the vehicle 
(ambulance or MobilityAssistanceVehicle),atthepoint of origin1 andthe point of 
destination. 

In addition to the "transportation charge," reimbursable transportation services include a 
loaded-mileage allowance, oxygen allowance, waiting time allowance, (one way only), 
and extra-crew allowance (MAV service). 

ReimbursementforMICU/ALS(MobileIntensiveCareUnit/Advanced Life Support) 
services will be made on areasonablecostbasis,based on Medicareprinciplesof 

There the MlCU component thereimbursement. are two components, 

transportation be together The
component, that mustbilled by the hospital. 
transportation component of this service will be billed by the hospital on a reasonable 
charge When transportation volunteerbasis. the component is provided bya 
ambulance service, there will be no reimbursement by Medicaid for the transportation 
component. 

Reimbursement for transportation provided by medical (clinic) providers who are also 
approved to provide transportation servicesis on a fee-for-service basis. 

03-06-MA(NJ) 
Supersedes 98-1 8-MA (NJ) 
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OMBNO.:0938-


STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

STATE/TERRITORY:New Jersey 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENTr a t e s  OTHER 
TYPES OF CARE 

Payment of Medicare Part A and Part B Deductible/Coinsurance 

Except for a nominal recipient copayment(as specified in Attachment 4.18 of this State 
Plan), if applicable, the Medicaid agency uses the following general methodfor 
payment: 

1. 	Payments are limited to State Plan rates and payment methodologiesfor the groups 
and payments listed below and designated with the letters "SP." 

For specific Medicare services which are not otherwise coveredthis State Plan, 
the Medicaid agency uses Medicare payment rates unless a specialrate or method 
issetout on Page3 in item of thisattachment(see 3. below). 

2. Payments are up to the full amount of the Medicare ratefor the groups and 
payments listed below, and designated with the letters "MR." 

3. Payments are up to the amountof a special rate, or accordingto a special method, 
described on Page 3in item -of this attachment,for those groups and payments 
listed below and designated with the letters "NR." 

4. 	Any exceptions to the general methods for a particular group or payment are 
specified on Page3 in item 1 of thisattachment (see 3.above). 
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OMBNO.:0938-


STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

STATE/TERRITORY:New Jersey 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENTRATES- OTHER 
TYPES OF CARE 

Payment of Medicare Part A and Part B Deductible/Coinsurance 

Medicare - Medicaid Dual Eligibles 

1. The Medical Assistance Program will pay on behalf of eligible Medical Assistance 
recipients who are also eligiblefor Medicare the full amount of any Medicare deductible 
and coinsurance costs for ambulance services providedto such Medicaid recipients. 

03-06-MA( J) 
Supersedes 95-1 


